The study aims to explore the perceived satisfaction of insured clients in financing health services through National Health Insurance in Ghana. A quantitative method was used to recruit 380 respondents, selected by multistage cluster sampling. Data were collected through the administration of questionnaires.
Several countries in both high-and low-income countries have adopted prepayment system of financing health services. In particular, countries such as Australia, Germany, Italy, Norway, and United Kingdom financed health services through public sources using national health insurance (NHI) and private medical insurance. 2, 3 Contrary, many LMICs in Asia and Africa continue to use OOP for health services, except in a few settings where a mixture of public and private health insurance is in operation. 4, 5 The limited use of the prepayment system in these settings is largely attributed to the large informal sector, which makes it difficult for households to purchase insurance. Countries such as Ghana, Kenya, Rwanda, and Senegal are among those that have employed various forms of NHI as a source of financing healthcare for the majority of the population. [6] [7] [8] [9] The NHI policies practised in Africa and Asia are a mixture, or a hybrid, combining social health and publicly financed NHI. 9 Health insurance policies introduced in these settings have aimed to provide financial risk protection for citizens, to ensure equitable access to health services, especially for the most vulnerable. 4, 10 In Ghana, the National Health Insurance Scheme (NHIS), was introduced under the Act 650 of 2003. The NHIS operations 11, 12 began in 2005. The scheme was established with the primary aim of ensuring access to services for the majority of the population, through financial risk protection. 13 Similar to Europe, Asia, and other African settings, the NHIS in Ghana has achieved significant improvement in both service utilisation and enrolment since its inception.
Total active membership of the NHIS as a proportion of the total Ghanaian population 14, 15 increased from 35% in 2012 to 38% in 2013. In addition, the NHIS has increased outpatient care and inpatient care among the general population from 2005 onwards. 12 Outpatient care utilisation increased from 16.63 million in 2009 to 27 .35 million in 2013, while inpatient care utilisation for this same period increased from 0.97 million to 1.61 million. 14 The evidence on insurance has highlighted that compared with uninsured households, insured households are about six times more likely to choose public health facilities and 11 times more likely to choose private health facilities. 13, 16 In attempts to achieve increased UHC, exemption criteria were introduced in 2008 for clients who are pensioners, persons aged 70 years and over, children younger than 18 years whose parents are members, and indigents. 12, 14, 17 The exemption bracket has helped to achieve increased enrolment and utilisation of the NHIS among these sectors of the population, especially expectant mothers and children under 18 years. 14, 18 The free maternal health exemption criteria, for instance, have increased the number of pregnant women using antenatal care, 14, [19] [20] [21] from 71.3% in 2011 to 72% in 2012, and have increased the uptake of prenatal checks and postnatal and related health services. [19] [20] [21] [22] [23] Recently, several empirical evidence have been undertaken regarding NHIS in Ghana. These studies have largely addressed factors that impede subscribers from enrolling and renewing subscriptions [24] [25] [26] However, despite the increasing evidence, only a few studies have addressed the satisfaction of insured clients when accessing health services under NHIS. The few existing evidence only addressed the perception of insured clients regarding the quality of such services. In particular, the studies generally outlined that most health facilities that accept NHIS provide low-quality health services, particularly in therapeutic communication between clients and health professionals 18, 27 monitoring clinical outcomes and availability of clinical guidelines. 27 Other study showed that several health systems weakness, including the capacity of human resources and distribution of health facilities, influenced the quality of health services. 28 Consequently, no empirical study has attempted to explore the perceived satisfaction of clients when accessing health services under NHIS. This study aim to contribute to this gap by exploring the perceived satisfaction of insured clients when accessing health services under NHIS and factors that influenced their satisfaction with such a prepayment plan. The evidence can inform policy decision on NHI and further strengthen the management of insurance at the health facility.
| METHODS

| Study design and setting
The study used a cross-sectional design, with quantitative data collection. The design was used to collect data from respondents over a 3-month period (February 2015-April 2015). The study was conducted in the Upper Denkyira
There were a total of 12 functional community health improvement (CHIP) zones in the municipal 29 The households for the study were identified through the approaches of multistage cluster sampling and simple random sampling. The first stage of sampling identified communities in the Upper Denkyira Municipal. The communities sampled were Zongo, Dunkwa-Soro, Atechem, Mfuom, Kadadwen, and Compound. 29 The selected communities had a health centre or a clinic that accepts clients using the NHIS. The second stage of sampling randomly selected households from each of the communities. In all, a maximum of 35 households were selected from each community, to give a total of 210 households.
The researchers zoned the principal streets in each of the communities as initial points, before moving from house to house. The numerical order of the house numbers was used as a sampling frame. In each of the households visited, the study used simple random sampling to enrol respondents who met the inclusion criteria. All respondents in each of the households who were approached during the study were made to pick from a page with the options "yes" and "no" on it, and all those who picked "yes" and consented to participate (92%) were enrolled as respondents.
This approach was repeated until a sample size of 380 households was reached. In all, less than 10% of respondents answered "no." In households where there was more than one eligible respondent, the research team enrolled at most two respondents. In instances where none of the household members met the inclusion criteria, the research team moved to the next household. "Household" in this context was operationally defined as an individual or a group of people who live together in the same house or compound and share the same housekeeping arrangements 32 and depend on a common source of income for subsistence.
| Data collection and analysis
Data were obtained from respondents through administration of structured questionnaires on a face-to-face basis.
The variables that were covered in the questionnaire were those that previous literature has shown as predictors of NHI policy ownership, especially in Ghana. 16, 23, 24, 26, 33, 34 These questions were those related to the experiences and perceptions of clients regarding the NHIS service, 16, 24, 33 sources of seeking healthcare, various sources of financing their NHIS scheme, 23, 33, 34 and exemption criteria for payment.
23,26
The study used descriptive statistics and inferential statistics to present the results. The descriptive statistics computed the frequencies, percentages, mean, median, and standard deviation of responses. Bivariate and multivariate logistics regressions were used to identify factor that influenced insured clients' satisfaction regarding health services financed under NHIS. Odds ratio (OR) and adjusted odds ratio (AOR) were used to determine strength of
: where z value (z) = 1.96, or a 95% confidence level, p = proportion of population enrolled in the NHIS, d = degrees of freedom, and q = 1 − p. association between the dependant and independent variables perceived satisfaction of insured clients. The perceived satisfaction with the service of providers was also used as dependant variable to determine the perception of insured client's towards health services. The dependant variables were coded as "1" to indicate satisfaction with services and "0" to represent dissatisfaction. The analysis used 95% significance level (at α = 0.01, α = 0.03, and α = 0.05). All statistical analyses were estimated using Stata version 15.
| RESULTS
| Sociodemographic characteristics
Males (57.9%) dominated the study (see Table 1 ). The average age of respondents was 34 years, the median was 28.5 years, and the age range was 64 years. More than a third of the respondents were educated at tertiary level, while 12.9% had no formal education. A little over half (52.4%) of respondents were singles. More than a third of each of the respondents was engaged in semi-skilled or skilled employment. A little over a third (34.4%) of respondents disclosed their place of residence as old town, 25.47% as peri-urban, and 18.16% as Zongo (see Table 1 ). †
| The use of NHIS in accessing health services
Most of the respondents, 74.3% were insured with NHIS. Similarly, as many as, six in 10 respondents used their NHIS to access health services (see Table 3 ). A review of available documents showed that total active members enrolled in the scheme was 78 597 people by the end of 2013 (see Table 2 ). About 66.3% of these active members had made direct renewals, while 33.7% were newly registered members. 35 The majority (77.6%) of active members were those who were exempted from paying for the scheme, including Social Security and National Insurance Trust (SSNIT) pensioners, pregnant women, children under 18 years, persons over 70 years, and indigents (see Table 2 ). 35 About a fifth (20.96%) of the active members made direct payments, while 1.4% were deductions from SSNIT contributors. 
| Perceived satisfaction of insured clients regarding health services financed under NHIS
The majority of insured clients, 74.51%, seek health services at the hospital. About 51.6% of the insured respondents expressed that they experienced difficulty in obtaining their consultation records (card) to see the general practitioner when presenting with the NHIS. Most of the insured clients (80.31%) perceived that NHIS did not cover all healthcare cost. Only 27.73% of insured respondents were willing to pay higher premium for additional services. A little above half (51.98%) of insured clients had unfriendly therapeutic relationship with service providers. Most of the insured respondents (78.2%) perceived that they did not face any discrimination when presenting at health facilities with the NHIS. However, a little over half of the insured respondents (53.1%) were dissatisfied with the quality of the service received (see Table 3 ).
| Factors that influence insured clients' satisfaction regarding health services financed under NHIS
The study performed AOR to establish the strength of association between dependant and independent variables. After accounting for other covariates, the insured clients who had all their health services covered under NHIS were 3.04 times † This literally means "temporal abode" in the Hausa dialect. It is a suburb in a community where Muslims and other people from the savannah region live. (95% CI, 1.57-5.85) more likely to be satisfied with service providers compared with those who were not able to cover them (see Table 4 ). Consistently, insured clients who were willing to pay higher premium for NHIS were 3.81times (95% CI, 2.13-6.81) more likely to be satisfied with service providers compared with those were not willing to make such payment. Insured clients who perceived to be discriminated at the health facility were 0.43 times (95% CI, 0.22-0.86) less likely to be satisfied with service providers compared with those who did not experience such discrimination.
| DISCUSSION
The study was conducted to explore the perceived satisfaction of insured clients when accessing health services under NHIS and factors that influenced their satisfaction with such a prepayment plan. The discussion is structured according to the use of NHIS in accessing health services, the satisfaction of insured clients, and factors that influence satisfaction.
| The use of NHIS in accessing health services
The study showed that 74.3% of insured clients used the NHIS as their primary source of financing healthcare. This finding is an important development in achieving universal health financing. The use of the NHIS has the ability to achieve improved access to health services. 13, 15 These insured clients are more likely to have a reduced burden of OOP for health services 13, 15 The insured clients are twice as high as that in a similar study that was conducted in the Greater Accra Region and the Western Region of Ghana. 36 In these regions, insured clients was reported as 37.5% and 37.7% of the population, respectively. Similarly, active membership is twice as high as the national percentage, which increased 14 from 35% in 2012 to 38% in 2013. The NHIS has over the past years achieved increased active membership, but this has been at a slower pace compared with its initial inception 12 in 2005. In recent years, clients who are under 18 years of age and those within the informal sector are the groups that constitute the largest portion of active membership. The increasing number of insured clients in the present study can be attributed to various factors, such as increased awareness and exemption intervention, the free maternal health policy, and the categorisation used for indigents. Past evidence have demonstrated that the health interventions that exempt payment to the scheme have increased the insured clients and subsequent use of health services. 14, 18, 19 This can probably explain the increased patronage and active membership of the NHIS policy among insured clients in the current setting.
| Perceived satisfaction of clients when accessing health services under NHIS
The perceived satisfaction of insured clients when accessing health services under NHIS is an important factor in determining continued use of such prepayments plan. The current evidence highlights that the insured clients were dissatisfied with the health services, largely due to several individual factors. These insured clients may not be in better position to utilise health services with the NHIS. This finding confirms previous studies conducted in Ghana. 16, 24, 25 In these studies, the perceptions that insured clients held regarding the scheme influenced them to use health service 16, 24, 25 In particular, such perceptions are mostly influenced by the amount of trust clients have in health professionals and insurance providers. 16, 24, 26 The insured clients experienced difficulty in obtaining their consultation records (card) to see the general practitioners when accessing health services under NHIS. The finding can be attributed to the capacity of health professionals that provide health services to clients. For instance, similar to many LMICs, Ghana has shortage of health professionals to adequately provide health services to clients. Subsequently, clients seeking health services usually outweigh the existing capacity of health professionals and so unable to provide services in a timely manner. The inadequate supply of health professionals may affect the timely delivery of health services to the clients. This findings confirm previous study in Ghana, which highlights that the available health professionals in the health facilities influenced the quality of services provided insured clients. 28 There is the need to supply adequate health professionals that will meet the increasing number of clients.
Further, some insured clients had poor therapeutic relationship with service providers. This finding can be ascribed to the attitudes of health professionals. The poor attitudes of health professionals when accessing health services can make insured clients dissatisfied with such services. In particular, insured clients who perceived to be discriminated at the health facility were more likely to be dissatisfied with service providers. These attitudinal challenges has several implications on the quality of health services provided to insured clients. In Ghana, past studies have highlighted that poor management of health insurance at the health facility usually contribute to poor services delivery. In particular, the negative attitudes of health professionals towards insured clients are mostly caused by delays in claims reimbursements. 18, 37 The health insurance in Ghana is challenged with delays in reimbursements of claims to health facilities. Consequently, health professionals in these facilities usually feel reluctant to respond to insured clients. 38 The limited responsiveness of health professionals towards these insured clients can discourage them from utilising NHIS-financed services in future.
The benefit package of the insurance of the NHIS is significant in determining the satisfaction of clients. However, most insured clients perceived that NHIS did not cover all healthcare cost. These insured clients were more likely to be dissatisfied with the health services. The benefit package of the NHIS helps insured clients to understand the prepayment policies that they are entitled to when visiting the health facilities. In Ghana, the NHIS policy has a 95% coverage for all disease conditions that afflict the population, and so insured clients are expected to pay for those conditions not covered by the scheme. 12 The remaining 5% of diseases and essential services not covered by the scheme are usually related to conditions such as diagnosis and treatment abroad, rehabilitation other than physiotherapy, HIV antiretroviral medications, organ transplantation, appliances and prostheses, including optical aids, hearing aids, orthopaedic aids, and dentures, and other complex conditions. The additional payments made for such services could present a huge burden to insured clients, particularly when they perceive such services to be expensive.
| Limitations of the study 4.4 | Conclusion and implications for policy
The evidence outlined that NHIS is widely used as a source of financing health services. However, most of the insured clients were dissatisfied with the services of providers. The perceived poor satisfaction are caused by challenges that clients faces when accessing health services. These challenges were the difficulty in obtaining their consultation records to see the general practitioners, poor therapeutic relationship with service providers, and limited package of the insurance benefit. Factors, such as benefit package of insurance, willingness to pay higher premium, discrimination were significantly associated with perceived satisfaction with health services.
The study recommend that the current advocacy for and awareness about the use of health insurance as a prepayment plan should be prioritised in policy initiatives. Conversely, the current benefit package for the insurance should be increased in order to cover all disease conditions that afflict the Ghanaian population. Health facilities should institute measures that can provide timely responds to clients.
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